Dr. WASSON, in reply, said that an X-ray examination had been made in this case and the diaphragm was seen to be moving in the normal position. The diagnosis made when the first plate was seen was "unresolved pneumonia," but the second plate ( fig. 1 HIstory.-A male infant, seventh in a healthy family, was admitted when 11 days old on account of difficulty in breathing and cyanosis. After a difficult labour lasting four days he was born in a cyanosed condition. His cry was feeble, and the blueness increased when he was fed.
Examination.-Four pounds in weight. Cyanosed. Heart sounds best heard in the fourth space to the right of the sternum. No cardiac bruit. Lungs: Breath sounds absent at left base.
A clinical diagnosis of dextrocardia and atelectasis of the left lung was made. Two days later the infant died. left dome of the diaphragm. The cesophagus passed normally into the abdominal cavity, but the stomach curved back into the thorax. The small intestine and the colon, as far as the splenic flexure, were intra-thoracic. The descending colon returned through the diaphragmatic opening and passed down in its normal situation. The appendix lay under the third right rib. The heart was displaced to the right side of the chest, and the left lung was atelectatic. Owing to the low position of the diaphragm the extent of the abdominal cavity was diminished and the liver filled its greater part.
Dr. BERNARD SCHLESINGER said that there was one symptom which was fairly constant in cases of large diaphragmatic hernia on the left side. It occurred when the stomach and even large portions of the intestines were situated in the left side of the thorax and pushing the heart over to the right. In this event ingestion of a meal would displace the heart further to the right, and the pressure would cause considerable distress to the infant, even verging on collapse. So mobile was the mediastium in an infant, that the position of the heart would vary considerably according to the size of the stomach. Edna K., aged 4 years, and Alan K., aged 2j years, are the fifth and sixth children of a family ; the first four are alive and normal. There have been no miscarriages, but there is a gap of eight years between the fourth child and Edna. The parents are alive and well, are not blood-related and are not of Jewish extraction.
Edna K. Full term. Labour normal. Has never been able to walk and cannot even sit up alone. Vision always defective, but the child can see objects near her. Examination shows general rigidity of all four limbs; the tendon reflexes are all brisk, the abdominal reflexes are absent, and the plantar responses extensor. Both optic discs show primary optic atrophy, but there is no retinitis or macular change. Speech is very defective, the child only managing to say one or two words, and those indistinctly.
Alan K. Full term. Labour normal. Is unable to stand or sit up alone. The mother thinks that the child has been blind from birth. Examination shows increased rigidity of all limbs, particularly the legs. The tendon reflexes are exaggerated, the plantar responses extensor and the abdominal reflexes absent. There is bilateral primary optic atrophy, but no retinitis or macular degenaration. Speech has not yet been acquired.
The Wassermann reaction of both children is negative. The birth of these two children was apparently normal, so that one cannot account for their diplegic condition by attributing it to any injury at birth.
The setiology must be a matter of speculation, but it is tempting to look upon such children as the outcome of a failure in part of the reproductive function in one or other patient. I do not think anything can be done for them.
Dr. W. G. WYLLIE said it was difficult to give a name to this condition, but he thought it had some resemblance to "a familial infantile form of diffuse brain sclerosis," described by Krabbe (Brain, 1916, xxxix, 74) . In Krabbe's cases the onset of symptoms was at about the fourth month of life. Spasticity of the limbs and optic atrophy were observed.
